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ARTICLES OF INCORPORATION

[ ]
‘ w0, 1D
"',a
r, T
The undersigned Incarporator(s}, for the purpose of forming a corporation urider, tha(p
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorpotation.

The name of the corporatlon shall be:
/L/(,,

Irt) Y Services

The principal place of business and mailing address of this corporation shall be:

229 Mounr ety S7065 S 0.
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ARTICLE I  SHABES

The number of shares of steck that this corporation is authorized to have outstanding 3t

any one time is:/o OOC)
2

ABTICLEIV _ {NITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
SomaLy & D) s4R)
207/ FounT VEnon STeseT S_ Q.
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Tho namels) and stroot address(os) of tha incorporator{s) to theso Articles af Incorpora-
tion Is{aro):
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The undersigned incorporator(s} has{have} executed these Articles of Incorporation this

2 day of J6EUST 1976 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ROVISIONS
RSIGNED
RIDA, SUBM
RED OFFICE/

1. The name of the corporation is: Aﬁi) /7 \G/ﬂ)/CES %}CJ-

2. The name and address of the reglistered agent and office Is:
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Having been named as registered agent and to accept service of process for th?
above stated corporatiop at the place designated in this certificate, I hereby accapt
the appointment as registered agent and agree to actin this capacity, 1 further erjree
to complr with the provisions of ail statutes relating to the proper and complete yerfor-
mance of my duties, and [ am familiar with and accept the obligations of my posiifon

as registered agent,. ’
g/z/%

/  {Dam)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




